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Moving-out Certificate Request Form by Mail SAMPLE
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Takamatsu-cho 1-1 Elizabeth Turner
Takasaki Apartment 101
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| will use my My Number Card to submit a Moving-in Notification. YES NO)
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¥ Please submit your moving-in notification with your card within 14 days of your moving date. (Your four digit

password will be required.) If you use your My Number Card for this procedure, a Moving-out Certificate

won’t be sent by mail. (It is unnecessary to enclose a return envelope.)
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